2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 20, 2006 08:00 AV

DOCUMENT #N02000001463  * Secretary of State

1. Entity Name

PATHWAY TO JOY MINISTRIES, INC.

Principal Place of Business *- Mailing Addrass

1415 WILEY ST 14715 WILEY ST

HOLLYWOQD, FL 33020 HOLLYWQOD, FL 33020
01162006 No Chg-NP CR2E037 (11/05)

DO NOT WR‘TE IN THIS SPACE 4. FEI Number Applied For
33-0985816 Not Applicaite

5. Certificate of Status Desired O Eese‘gfq S;:’:;ﬁ"“a'

6, Name and Address of Current Registered Agent

TS WILEY ST DO NOT WRITE
HCLLYWOOD, FL 33020 IN TH' S SP ACE

8. The above named entity submits this statement for the purpose of changing #s registerad office or registered agent, or both, in the Stata of Florida, { am familiar with, and accept
the coligations of ragistered agent,

SIGNATURE

Signature, tyoed or printed name of registerea agent and tila If applicabia, [NOTE: Registeted Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O  AddedtoFees

10. COFFICERS AND DIRECTORS

TITLE PD

HAME BUCUR, CORNEL

STREETADDRESS | 3578 DUNES VISTA DR
oIy -S1-21P POMPANQ BEACH, FL 33069

T = ' | m,f’é%?%%‘iééﬂﬁé%m Bl.2%5

NAME BUCUR, CORNEL
STREETADDRESS | 3587 DUNES VISTA DR.
City-57-2IP POMPANO BEACH, FL. 33069

TILE TS
NAME BARB, VALENTIN

ESS
rsr | HOLLYWOOD, FL 33020 DO NOT WRITE

me o IN THIS SPACE

NEME BUCUR, KAREN
STREETADORESS | 3587 DUNES VISTADR.
CiTY-87-28 POMPANG BEACH, FL 33089

e D
N LOWE, CHET
STREETADORESS | 6414 HWY 93 S
OV-5T-20 | WHITEFISH, MT 59937 S e

TiTLE D

HAME SAUDER, DCUG
STREETADDRESS | 4430 NW 84 TH TERR.
CITY-ST-1P LAUDERHILL, FL 33319

12. | hereby cettify that the infermatlon supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify thai the information
indicated on this report or supplemental papart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or the recelver or trusieg empoyered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 or Bleck 11 if

ress, j

changed, or on an attachment with an h all other like empowered.
Otftefob Y Qr$-pygT
Datk !

Daytime FPhone ¥

SIGNATURE: ﬂ’}

SIGNATUFIEFND TYPED OR ?‘RINTED MNAME OF SIGNING OFFICER OR DIRECTCR

f 7




